Lichen planus (LP) is a papulosquamous dermatosis that involves the skin, scalp, nails and mucous membranes. Although its pathogenesis is still unknown, there is evidence that an imbalance of immunologic cellular reactivity plays an important role. Histopathologic examination reveals characteristic interface dermatitis.
Introduction
Dermoscopy is a non-invasive tool that allows us to recognize key structures of lichen planus, which is useful for its diagnosis, follow-up and prognosis.
Case reports Case 1
A 50-year-old female patient with no relevant history was seen in the hospital due to a pruritic erythematous papule with months of evolution on the anterior side of her right lower limb associated with asymptomatic confluent whitish papules on buccal mucosa. Two weeks later it had evolved with an eruption of pruritic violaceous plaques in the neck area. 
Case 2
A 36-year-old female patient, with no medical history, sought medical attention due to multiple alopecic areas on the scalp of uneven distribution, erythema and follicular plugging. 
Case 3
A 59-year-old male patient with no medical history was seen in the hospital due to an active and progressive onychodys- 
Case 4
A 59-year-old female patient with no medical history sought medical attention since she had bilateral brownish-violet macules localized to her armpits and groin that had evolved over years. They exhibited a lighter center, had well-defined limits, and were 0.5 to 1 cm in diameter. They were slightly itchy. There was no nail or mucous involvement.
The dermoscopy image revealed a mixed pattern, characterized by brownish-gray dots with diffuse brownish areas coid lupus) [7, 8] .
In the fibrotic stage, whitish or milky-red areas are observed, covered by "classic irregular whitish dots"
(fibrous tracts as a result of a variable loss of follicular units). Additionally, there are blue-violet areas and blue-gray dots reflecting perifollicular incontinentia pigmenti [9] (Table II) .
The compromise in the nailbed would explain the subungual hyperkeratosis, chromonychia and the onycholysis [11] ( Figure 5 ) (Table III) .
Lichen planus pigmentosus inversus
Lichen planus pigmentosus inversus is an uncommon variant of lichen planus pigmentosus involving predominantly folds, characterized by the presence of well-defined, brownish-purple oval macules, whose size varies from few millimeters to several centimeters and which may adopt a linear configuration. The lesions tend to be bilateral and asymptomatic, although some patients report mild pruritus. They heal belatedly, leaving an area of atrophic and hyperpigmented skin [12] .
Dermoscopic patterns (Table IV) Dermoscopic findings are of prognostic value, since those lesions with a dotted pattern tend to be persistent because the pigment is localized deeper [13] .
Conclusion
We describe the key dermoscopic findings of lichen planus and the different clinical variants, highlighting that dermoscopy can improve the diagnosis and follow-up of patients with this dermatosis.
